tuberculosis, produced by either may be identical, both to the naked eye and histologically under microscopic examination. Both micro-organisms stain by Gram's method; both acquire acid-fast staining properties with age, but Bacillus tuberculosis earlier and more extensively than the other. But the growth of Eppinger's streptothrix on artificial media is much more rapid than that of the tubercle bacillus, and is of quite different appearance; moreover, its pathogenicity for the rabbit is very much more active-death, with a widespread peritoneal tuberculosis, following within a few days of an intraperitoneal injection.
DISCUSSION.
Mr. ARTHUR BARKER said his own personal experience of cases of actinomycosis was comparatively limited, but Mr. Williams, the Registrar of University College Hospital, had made a collection of cases, and was present to give the figures. He (the speaker) had only htbd about half a dozen. such cases in the hospital. The first he remembered involved the neck, with the usual glandular enlargement breaking down, in the person of a Lincolnshire farmer. That occurred years ago, when the knowledge of the disease was but slight. The next case was in the muscular abdominal wall, and all who saw that case suspected it to be sarcoma. At the excision he came upon a cavity full of the characteristic yellowish-green material, with the rosettes of actinomycosis. The next case was in the caecal region, and was mistaken by him for a case of ordinary appendix abscess. But the drainage required was long, and in the end its true nature was recognized. Extension occurred throughout the abdomen, and the patient died of exhaustion. Another puzzling case which he was asked to see in the medical ward was that in which there was a large swelling in the lumbar region, with intense pain and high temperature, but with only a very moderate anmount of breaking down. That extended, and death was from general exhaustion. The next case also was in the right flank; it passed from his hands during the vacation, but his colleague Mr. Trotter, he understood, did a rather extensive operation, which was successful. In another there was a large abscess in the caecal region, which he opened, and the patient was still in the house, doing well under injections of iodipin. The only comment he would make upon it was, that after three operations, opening abscesses in various parts of the abdomen, the last on the left side, the patient was extremely exhausted and wasted, and after opening it was suggested that iodipin should be injected at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from into all the sinuses. This was done some months ago, and the patient had improved enopmously; she was fat, up and about, and the sinuses seemed inclined to heal. He had not yet given iodide of potassium. The last case had some bearing on the remarks of Dr. Lovell. It was that of a gentleman who was sent to him by Mr. J. H. Badcock, with a ready-made diagnosis of actinomycosis. The patient had consulted Mr. Badcock about a loose tooth. This he extracted, and was struck by the peculiar material which surrounded the fang. He scraped it and sent it to Mr. Barker in a bottle. Dr. Thiele, the pathologist to the hospital, examined it and found actinomycotic material in it. He (Mr. Barker) t1tought a radical operation in that case most desirable, though he might be influenced in regard to a future case by what Dr. Lovell had said. He cut into the jaw on either side, about iin. from the infected socket, and took out the piece, and he excised the. submaxillary glands there and then. That was about three years ago, and the patient had remained well in the interval. Whether it would have been better to trust to iodide of potassium in that case he did not know, but he believed what he did was on the safe side. Those were the only cases of the condition which he remembered to have had under his own, care.
Mr. GWYNNE WILLIAMS said that for the purposes of a paper read before the Medical Society at University College Hospital he had collected cases of ileo-ceecal actinomycosis which were admitted to the hospital in the last four years. There were six cases, which he thought must be attributed to the appendix. Such cases caine into three definite classes. The first group was the commonest, and there were three instances of that-namely, that of acute appendicitis. They were operated upon, and a culture was made in the ordinary way, but nothing grew. In one there was considerable peritonitis, and in the other there were localized abscesses. Two of them healed up without trouble, but came again later with residual abscesses in the mid-line of the abdomen. Those abscesses had the characteristic signs of actinomycosis-i.e., considerable infiltration, and where the abscess came to the surface there seemed to be much pus, which when opened showed a very small abscess cavity. One of Mr. Barker's cases, in which there was considerable peritonitis,\was closed at the operation, but it broke down afterwards. It was not until some time later, drainage being prolonged, that the true nature was discovered. The next class was that in which there was a tumour in the ileo-cacal region. There was
